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ILO ie Bee Chanbonanandye 


| feel privileged to enclose the draft National Population Policy 
atement you had asked us to prepare. My colleagues on the 
feert Group and I feel that in exercises of this Kind the 
locess adopted is as important as the product.. Theyprocess of 
eparation of a National Population Policy Statement could be an 
Scasion for generating wide ranging debate and discussion and 
nally, consensus’ building. The time available to us did not 
lermit such a wide ranging ‘consultation. We however had the 
lenefit of advice from a large number of individuals who 
lesponded to our questionnaire and from some women's groups as 
eli as from a few field visits in Tamil Nadu. We therefore 
equest you to adopt such processes of coisulLtatiene you feel 
Beropriate. 


ur country is blessed with rich multural, religious; Linguistic 
nd ethnic diversity. Any national policy statement should keep 
Mewrew this heritage of cultural diversity) .andeepolitical 
luralism. However, in the midst of such diversity, two genuine 
ajorities stand out-the youth and the poor. They will be the 
ireatest sufferers of uncontrolled population growth. 


le have also been very sensitive to the need for a proper gender 
serspective in dealing with contraceptive technologies. Further, 
ve have been concerned with the need for achieving a continuous 
improvement in the qualityjag@e,. Lite, while living within the 
carrying capacity of supporting ecosystems. These considerations 
Me tet owe to choose a pro-nature, pro-poor and pro-women 
srientation to population policy. This is reflected in the draft 
S0licy statement in the following way. 


Pro-nature: Preparation of Socio-demographic charters which wilk 
foe to. Sensitise local communities to find a balance between 
population and the human carrying capacity of the available land 
me Water resources. 


Pro-poor: Emphasis on an enabling environment such aS tacilities 
for ‘education, health care, drinking water, sanitation, housing 
and the other minimun needs. 


See wonens In addition to social empowerment mechanisms, Vigorous 
steps to abolish all forns of gender discrimination including the 
Meee vicious forms, such as dowry and female. roesicide ard 
MePeanticide. Gender equity is Pundamental to achieving the goal 
me better life for all. 


het 


PIMOS 


—~ 


——ewes 


aaa f how it is going © 
an indication ©4 
A policy statement without oe of rheneeae: Therefore we h 


- d will remain a pie : uest be ret 
es ar implementation strategy eect Ee ai 
ar . ; nt; 

ea integral pare eerthe policy Stakes 


] tre. 
May I conclude with a quotation from Jean Paul Sa 


kind becomes full grown, it will 
"And when one day our human ine hee Soca s |i 


= elf as the sum tota ; P 
- tae infinite unity of their mutual, needs". The timegy 
u 


f our population has co 
this concept in the context ) ! 
ae why we se suggested the linking of population igs 


with social development. 


highly distinguished and dedicated group on 
issue of supreme national importance has been a _ sources 
Gmepiration to -me.* "7 thank you for giving me and my colleag 
en the Expert Group the opportunity fo articulate some of 
basic issues confronting the nation in the population front. 
are convinced that a "business as usual" approach will lead us; 
Soe1al and ecological disaster. This is why we have. propo 
what we consider to be the minimum_essential change of seam 
necessary in the planning, management and implementation of 
family welfare programmes. 


Working with a 


With warm personal regards, 
Yours sincerely, : 


(M.S.Swaminathan) 
Chairman, Expert Group 
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Preface 


meee 6 Ministry of Health and Family Welfare set Mp vide its 
No. N23011/2/93 dated 19th July, 1993 an Expert Group for 


ring a draft National Policy in persuance of a 


endation of the Committee on Population of the National 


opment eeuncil chaired “by Shri Kk. Karunakaran, Chief 
mum OL @6©Kerala, that a National Population Policy should be 
Beeea for adoption by Parliament, (Annes tae Ine first 
Meet the Expert Group was held at New Delhi on August AM 

Addressing the Group, the Union Minister for Health and 
@eeeeelitare, Shri B. Shankaranand, stkeeoee the need to look 


opulation issues in the wider context of social development 


uality of life improvement. 


me Expert Group worked mut the logisttes sna technical 
Meer its) «€©wwork.6 6at€6 h6Uits August 14, 1993) meeting: It was 
d to have the office of the Expert Group at the National 
tute Of Health and Family welfare at New Delhi under the 


ti Madance of Dr. J.P. Gupta, Member secretary of the 
: g Pp 


AC the very first meeting, the Members of the Expert Group 

that wide ranging comsultations should be held with 
isations and individuals who have experience and expertise 
matters relating to population and development. Time 


faemtsS however, made such consultations difficult. 


Mmtnough the State level consultations we would have liked 


[eee oe held, the Group had the benefit of the extensive 


er prepa 
by the NDC Committee and of the country pap prepard 
work done 
j yr the 
Ministry of Health and Family Welfare fo U 
by the = | ) 
ation and Development scheduled to be heldg 


Conference on Popul 


rt letters Were sent to ova 
; ; 1994. In addadleion, 
Cairo in September, 


1300 individuals, institutions and political, rele an 


ial leaders @ver 200 respenees Were receives on 
socia : 


mrovided -Vvaluante insignts into seme of the Maj2 proble:z 
p 


confronting our nation in the population area. 


Individual Members of cua Expert Group participated 
various seminars and workshops held during the last 6 months 
both national and voluntary Serganisations: Some Membe 
participated in the Population Summit of the World's Scientif 
Academies Mes in. New Delhi 1m Oeteper, 1993. In agdition, @ 
Group visited afew PHCs, mid-day meal centres and Hhealtn poe 
in Madras city and nearby villages, where a new 03 -ca— 


programme for child welfare has been initiated. 


in all,» the Group met formally ‘seven times. “ina 


Several Members who were assigned individual tasks met as off 


as necessary. pre Member-Secret—m. Or. J-P% Gupta and h 


colleagues Prof.’ Helen Simon, Shri B.B.L. Sharma ana me ee 


Bamezal gave valuable technical Support. In addition, sever 
t 


etait mémiers —of the National institute of Health am. Sane 


W ‘ . * 
elfare gave competent administrative and logistic Suppere 


ere 9Gratetuiaeo a) of them. 


ae 


Mme are deeply conscious that our country makes the largest 
memecion to the annual net addition to the human population 
hat we have one of the most adverse sex ratios in the world. 
re convinced that development which is not equitable is not 
inable. There are as many persons below the poverty line in 

today, as the entire population of the Country at the ime 


Beenmdependence. This is a matter of serious concern. 


Gender inequity, resulting in reprehensible forms of 
imination against women,: including dowry, unfavourable 
Mee rights, female foeticide and infanticide and higher 
e illiteracy needs to be fought. Gender equity is vital fae 
ving our population goals and for a better life for all and 


we have placed considerable emphasis on this issue. 


meeeare also convinced that to achieve the stabilisation of 
opulation and to improve the quality of life of the poor, we 
mee move away from negative to positive goals. Both an 
ing environment and empowerment mechanisms are needed for 
purpose. The emergence of democratically elected panchayati 
Meee Mnagarpalika institutions provides a new window of 
unity for promoting decentralised action supported by a few 


Pemtralised services. 


We hope that the attached draft population policy statement 
meap to stimulate debate and discussion. on methods of 
wing the goal everyone desires - a stable population with a 


mume:«C Standard of life for all. The Eighth Plan document 


oa 


sent trend of adding 18 millig 
rightly that Le: ene pre e 
| ation is not halted, 
each year to India's popusd q. 


individuals 
Poise to the poor will, wema 


more 
: in an illusory 
us 
economlec end. s0C hele. 
lation etabitieation is thus vital: for safeguarding 
Popula 


aacurite eer 1c Poor ands 


tion policy will help the 


goal. 
he ecological security 


‘the: livelihood 


af ene nation. We hope this popula 


Pe move in the.229n. me rection. 
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Annexure - 1 


No. N.23011/2/93-Ply 
Government of India 
Ministry et Health and Family Welfare 
(Department of Family Welfare) 


New Delhi, theegeen July, 1993 


Sees. Constitution of a Group of Experts for preparation 
of preliminary draft of the National Population 
Palicy . 


Meenas been decided to constitute a Group of Experts, 
Getailed below, the prepare a preliminary draft of the 
ional Population Policy: 


mee M.S. Swaminathan, Chairman 
m2, Ratna Nagar, 
Teynampet, Madras-600 018 


mera T.V. Antony, Member 
85, 4th Main Road, 
MmeaWRAS —- 600 020 


Mee K.B. Pathak, Member 
@arector, 

International Institute of 

Population Sciences, 

Gowandi Station Road, 

Deonar, BOMBAY. 


=20t. Ashish Bose, Member 
mee? 77, Chittaranjan Park, 

mew DELHI. 

Smt. Avabai. B. Wadia, _ Member 
President, 


Bemily Planning Associaticn of India, 
Maja) Bhawan, Nariman Point, 
BOMBAY — 400 O21. 


Smet. Devaki Jain, Member 
Serector, 

Meetitue of Social Studies Trust, 

@maranga.Raj Mahal Vilas Extension, 
BANGALORE-560 O80. 


Mee Vasant Gowarikar, Member 
mee, Apartments, 

metab Hotel, 

meer DELHI - 110 OG/. 


10. 


sh@) 


2 
the 


Shri Pravin Visaria, 


Director, 
Gujarat Ins 
GOTA-382 481 


titute of De 
(Ahmedabad) 


Shri N. Bhaskara Rao, 
ge = 2140, East of Kailash, 


NEW DELHI —- L10- 624 


Dr. J.P. Gupta 
Director, 


National I 
New Mehrauli Road, Munirka, 


HEW DELHI. - 110 067. 


The Non-Of ficial Members shall 


subypect. 


Member 


velopment Research, 


Member 


Member-Setretary 


nstitute of Health & Family Welfare; 


be paid TA/DA as per rules & 


Sad/-" 


(Rajesh Aggarwal) 
Deputy Secretary (Policy) 


A Be = 
li the Memm>ers/Secretary of the Expert Group 


mee (ONAL POPULATION POLICY 


eerk| | Af 


POLICY FRAMEWORK 


NATIONAL POPULATION POLICY 


PART ...A 
POLICY FRAMEWORK 


The National Health Policy of 1983 emphasised the need for 
“securing the small family norn, through voluntary efforts. 
and moving towards the goal of population stabilization". 
While adopting the Health Policy, Parliament emphasised the 
need for a -Separate National Population Policy. The 
National Development Council appointed a committee . ‘on 
Population in 1991 under the Chairmanshigp.. of Shri x. 
Karunakaran, the Chief Minister of Kerala. The report of 
this committee endorsed by NDC in 1993 recommended that "a 
National Policy on Population should be formulated by fan 
Government and adopted by the Parliament". The present 
Population Policy statement is in response to this directive 
a2 nNDc. 

Improving the quality of human life based on the brinciples 
Geeeeeift-reliance, social justice and harmony between human 
population and nature “has been a cornerstone ef Indias 
development policies and strategies since the beginning of 
Meee irst Five Year Plan in 1950-51. India has been one of 
the Parst in the post World War II era to attend seriously 
to population issues. caLs has o@¢@ee2cge-substantial 
achievements. FOr, @xempie, the crude death-rate was 10:3 
pele meee. ti) 1990, sues, against. the goal of 10.4 per 1000 
@mesaged in the National Health Policy of 1983. The Infant 


Maeeality Rate (IMR) came down in 1990 to 80 per thousand. 


FIRS SEN: | 


bea ae 


j ned a te 30 a er thous dal 
} tt bit th race remal Z - p san | 
However, te | 
9 while the oal Was and 2 
hi g a? per thousand ( Bi 
th ar 2000) AS a result, the annua grow 
by en yc Py l 


thousand | oe 
ent in } 
eanvat. population remained at 2 Perham 
ra 
mee the target of 1.66 per cent. However, the anngj 
agalns 


onential growth rate came down to 2.14 per cent aun 
exp 


Opee aende 1981-91, dmecenetast to 2.44 cent during t. 


deesde of 1971-81. According to preliminary estimates 


epee 91992, the annual natural growth rate has come down 


ion per cent. The major reason for the persistence of 
high eet ation. growin orate is the mor rapid decline 
deat rate including infant mortality rate as compared 
ae Pretty rate. [lt @#e=— worth recalbigie? ae sence inte 
Mortality rate has declined from around 700.97 the, nae 
P3e027Co 78 1n.1992. Expectation of life Avge Gy an-e= (oie 


frome. years at the time of independence to 60 years 


i992. The total fertility rate has declined by 40 per cem 


ftom Over 6.0 in the 1946s to 3.6 in 1991. 


Uneven progress among states in population Stam asation & 


been one of the factors responsible for a high nation 


eee tate. Thus; While. for the country as a whole t 


Total Fertility Rate CUPRA ye Was. -3.6 in 1991, Mm eae, 5.1 


DEeere Pradesh, 4.6 in Madhya Pradesh and Rajasthan and 4 


eat. On the other mance the TFR wae 1.8 -in kerala @ 


gig Be : 
= tamil Nadu, the two Major states Whigehe gave alros 


Feeenead near or below Eep) 


acement level of Perri) tye ew 


four large states contributed 49 Pel Seni see vat 
= tC. a 


increas | 5 Sy te 
Seat India te population during 1981-9] lt.e aa 


No 


evident that population stabilisation strategies will have 
to keep in view the wide range of diversity prevailing among 
Sees in total fertility rate, death rate and infant 
mertality rate. Policies and programmes will have to be 
meesored to suit the particular socio-cultural and SOCi1oO- 
Meemomic factors prevailing in each area. The year 1994 
meevides an excellent opportunity for promoting the concept 
of Unity in national population goal but diversity in 


implementation strategies: With the Panchayati Rai Ace 


— 


coming into force in all States and Union Territories, there 


me a real--opportunity for planning, etegrassroot levale 


— 


Meee, this Population Policy is structured on the basic 


Meemise: think, plan and act locally and support nationally. 


mach a shift in approach is fundamental to achieving a 


population policy driven by peoples' perceived needs. Based 


encom 


on the national population policy framework, each panchayat 


_ 


and nagarpalika can develop a blue print for action based on 


— 


integrated attention to health, education and environment 


with sensitivity to gender and poverty issues. 


a — 


eee emergence of grassroot level democratic structures 


provides unusual opportunities for correcting . the 
prevailing gender imbalance in the acceptance of 
Bercraceptives: Tieeentect of the @i71°enild, the higher 


levels of child mortality of females as compared to males, 
feeertonce of female child labour, low literacy rates for 
eee 6CUthe )6Chigh «6©dropeout ©) «6rates for girls, the low age at 


Marriage, the high proportion of teenage high risk mothers 


| 


‘ ] 
i | n a 


riacicy rates and increasing 
moO 
. lled for. @ 
@ial action 15 48 
here urgent reme 
all areas © 


i g 1g ratio fa 


Dery of 929 females per 1000 males observed in @ 
the co 


of extensive discriminati4 


‘ : : ae 
1991 -° census “S indieats 


aqainst women. Only Kerala has a sex ratio exceeding unit: 


Ci i ch as panchayats ™ 
women's participation in formal groups su p y 


informal groups such ae Mahila Mandals and volunta 


organisations are the most effective and sensitive vehicl 


for sect frying gender imbalances and promoting the interes 


of women. Nearly one million reserved Seape 2 will 


available for women in panchayats in the, coum yeas 2 whol 


sane political and “Social empowerment ~ Bh supported 

Steps. Gesigned to strengthen the capabitaey of, women 

decision-making processes, should help us te make a #@ 
‘beginning in integrating gender equity in plans for heal 
and family welfare and also help to arrest ang reverse @ 
deciiming sex ratio; - 
The Consequences cf our failure to achieve a continu 


eee in 6hthe  QGe ee of life in harmony with natu 


so ; A 
ar grave. Prime: faymeleane sis getting diverted ae a ran 
rate i 

for non-farm woe Fer capita fap! Ga 


avallabili inj 
aprlity is declining te) bevels where both fhational £« 


and inkj re 
drinking water security are at grave risk Nearly 


pe c = G { I O \ g 
Water and ai KS i ~ — i i j 

“ c I Beas Un te On ] 
(which Ls Hot annua ] ] y 


Feplenishec 7 : 
Peenished by game ait} is bea 


exploited. Precious biological diversity is getting lest 


eco. Lie seestruction .of . coastal, mountain and forest 
Mepatats rich in genetic diversity. Pollution by non- 
biodegradable Bia...toxic. wastsé. as (also growing. The 


unsustainable eefe styles of both wealthy nations “and 
Meeithy people everywhere are posing threat to climate, 
Particularly precipitation aueneere. contributing sae = 
Meecntial rise in sea levels and ultraviolet-B radiation. 
Weer such circumstances the loss of every gene or species 
MematS OUr Capacity to. adapt to new situations. It is high 
Meme the limits to the human carrying capacity of the 
supporting eco-systems are recognised. 

Annually more people are added to the population of India 
than any other country in the world. Even now, those living 


below the poverty line are numerically as many as the total 


| population Of India at the beginning of the First Five Year 


meet, 1.@. about 360 million. Population, poverty and 
environmental degradation have close linkages and quest: for 
feed, education, health and. ~Wwork” for all:(wil®ereneen 
M@Plusory unless success is ach Gee in limiting the growth 
Meepopulation. It must be recognised that given India's age 


Peructure and the current levels of fertility and mortality, 


™s 


Mee population has an in-built momentum for continued 


growth. This implies that population will continue to grow 
for the next few decades in spite of continuing decline in 
fee birth rate. By the year 2000, a population of over 


My million Seems inevitable. In terms of employment, this 


wn 


L113 jobs wi to b 
would mean that nearly 100 million new jobs will have e 


created by the end of this century. An enabling environment 


and empowerment mechanisms are both needed to accelerate the 


march towards the goal of population stabilisation by 


achieving ‘a Total Ferttiz@y Rate (TFR) of 2.20 23 ine veam 


2010. 


The; Worta@s Health Organtsatten- (WHO) defines fem eem are "a 


state of complete, physical, mental and social well being 
and not merely absence of disease or infirmity". To achieve 
this» @eweeenecessary not only Co-adopt a holistie approach 


to health but also to recognise the need for giving priority 
to effective implementatfon ot cur policies ama a. 
designed to ensure povercy oa eee G8 environmental 
protection and gender equity. The current oat 
development pathways are Veageng to a cont inuc@esgmemeees i 
the gap between the incomes of the poor and the @iem and ta 
jobless economic growth, besides damaging basic life Support 
systems Preeand,- water, Peon, fauna and the atmosphere. 
Development which is not equitable will not be sustainable 


in the long run. Programmes for generating, a” enabling 


environment where all people can experience 4 healthy. and 


Productive life will call for speedy and eflective 
implementation of the Minimum Needs Programme and in 
Pparticubar;<¢ifor according the highest PYrLOLL Ey Roe a) sa fa 


cdrinking@wiawater and good sanitation, (b) ensurings ee health 
of families, es) providing Opportunities to PLAN ihiee Sige of 


One" Ss: Taney: (d) education oF children, with Peroicular 


att enter wees: the Girl, cide ce) Drovisicon Of creches and 


Cngia. care services to Support working mothers, and (f) 


increasing the income earning capacity fer both men and 


WOMmMe ri. 


feeres ius need to achieve a proper match between steps to 


promote an enabling environment and those designed to 


Bee sovernments, “communities and families in: achieving 


the family welfare goals. The proposed empowerment 
mechanisms are enumerated below: 
ae Pemiiy: The current trend towards shiatting the entire 


Peeponsibility .for iti, limitation to women will be 
checked and the culture of.-joint responsi. tity ofthe 
Soupie in all. matters-relating to: the family will be 
nurtured through various steps inoue the removal of 
Gender bias in ‘textbooks, arr public services. 
Pee contraceptive services provided toe the family will 
be based on informed ie and deciston- will rest. with 
the users. 

om Panchayati Raj and Nagarpalika Institutions: Each 
Panchayat and Nagarpalika will be encouraged to prepare 
a socio-demographic chartex form the respective 
Selage,.. town or-Gity.. The village/ Gewn level charter 
Med. have specitac-goals for population stabilisation 
developed after @iscussion among th@,; people of the 
eee, The . charter’ ,;will . pay partigeusenm attention tse 
achieving a balance between human population and land 


me. water resources. In. addition, the charter Waal 
Cc 


Paaicate the steps which the local community plans to 


tnitiate for... ena... gic i al evils jake dowry, child 


’ . 
ri e fema 3 | ] 


Such a charter wilt 


ife. 
for improving the quality of 1 


i111 spell out 
blue print for action, which wl 
include a 
eeded. 
the financial and technical support n 


= d District 
: . vel a broad-base 
: i : the district leve 
cx Pagtrict: At 


h 


< 
epresentation of ali the stake-holders, including mas 
r 


media. will *be*’ “formed. The Chailfmanm -et the zitee 


bapishad or a Bdgaws local social worker will head 
this committee which will also include all elected 
Members of Parliament, Legislative Assemblies and 
Municipal Corporations/Councils from the district. The 
Committee will monitor ‘progress in implementing the 
Village and town socio-demographic charters and ensure 
Eiieixr ‘success, an. amportant responstpility of the 
Pistrict Population and Social Development Committee 
would be achieving convergence and synergy enone oe 


On-going governmental and non-governmental programmes 


me the areas of Population containment and social 


development. 


d: State: A major role Or State Governments will “he the 


Promotion of integrated quality of ae. improvement 
ee CS, WIN a gcc On education = Population 


limitation methods. ane quality ana adequacy of the 


Meabth cara ane contraceptive delivery Systems win 
need particular Selention . 


Effective and sate 


contrac “iv cS 
eptive methods, Chosen on the basis ae 3 
: oe inLlormes 


the priorities for the local area. The State Cabinet 
e 


Will establish a Standing Committee on Population and 


Social Development Chaired by the Chief Minister to 


monitor progress’ and remove bottlenecks. An annual 


report should be submitted to the State LegisPature on 


Population, Gender Equality ana Quali preter t e5 


Improvement. Each State should strengthen and 


restructure the administrative entities essential for 


achieving the desirea goals in population stabilisation 
and family welfare, is harmony with the principle of 
linking authority and autonomy with accountability at 
the level of task implementation. Above all, effective 
linkages between gender equity and population goals 
Meee Mave. to be established to serve as a basis for a 
better life for all. The changes necessary in 
inheritance laws for promoting gender equity will be 
introduced. AGoptione Ghsserphan childrenm@i@rlt “te 
encouraged and facilitated. 

Netieomel Level: Several. fundamental changes will be 
made in the oxi seem policy-making and task- 
implementation structures. This is '@eegeheees Lor 
Pevieegmg (the present..vertically structuread  “fanily 
welfare programme “with decentralised, democratic 


planning through Panchayats, Nagarpalikas “anu "state 


Legislatures. Sone Of wthes proposed hanger are 
indicated below: 
aT MCH and family planning services would be merged 


Wich health. The inmbention of such integration 1s 


10 


choice should be available to all who want to use then. 
Since it seens4imlikely that there well be any dramatre 
breakthrough in contraceptive technology in the near 
future, the. ‘bese “use will “have “to Be made of ¢8e8 
techniques, proven to be safe and currently available. 


A State Population and Social Development Committee, 


comprising elected representatives of people fram 
different pelstical parties. professionals. 
representatives o£ NGOs, womens! ana youth organ- 


isations and mass media should promote convergence of 
the on-going programmes and monitor the availability of 
acceptable contraceptive technologies and services 
Information, education and communication programmes and 
the development of the needed infrastructure will 
receive high PeLerity. Special ef fores Will have to be 
made to panes the unreached. The aim Should be to move 
evoy from -neg@mtdiver tt. positive goals. The Stage 
Population and Social Development Committee will also 
Prepare a Soclo-demographic Charter for the State ase 
whole based on PWegidgcal leve) Charters Prepared by the 
grassroot level democratic Organisations. While 


a 


preparing the ehiarter the available On-going 


ose for whom they are intended. Gaps in Ongoing 


Sfiorts andthe e-CuUrces needeq Prik those gaps 


iis have to lke SPpeGGyiied: This charter should also set 


not merely to Change the nomenclature of the 


Ministry/Department but truly. to integrate the 


different components of health like MCH 


reproductive and sexual |health, 


‘ 


Care of ae 


elderiy 26 “also the natignad campaigns for the 


control/eradication ‘OF malaria, leprosy, 


tuberculosis, blindness and AIDS. This will help 


to promote a concern for total“hnealth. 

Inas> a Poieerae and comprehensive approach 
COW Neaien would be . ident@ieted and implemented. 
This will mean that the programme will be reaching 
beyond maternal and child health care and raat 
planning Services to cater to gynaecological and 
sexual problems, sale: AbOr tion. .services ang 
reproductive health education. The health package 
Wilt SHeivde attention to AIDS. >The emphasis wire 
shift from a curative approach to a prevention and 
control approach. Research and development 
efforts Wear strive to identify ways to integrate 
the necessary components relating to reproductive 
tract infections with ongoing health and social 


ae 


i W 
welfare programmes, instead of evolving né 


vertical programmes. 


i ds 
ii No targets for specific contraceptive metho 


Trea ‘2 3 
would be set by the Central and State Governments 


ie ge ; Z vy the Yeu 
Total @Meramlity Rate (TFR) Siete.) bY \ 


1] 


A a ee 
Vn ete ne en me : 


be aie on - - 
8 5ty whet pita tN LAslema lame # 


1 ie 


2010. This implies that targets for specific 
contraceptive methods would be abandoned. These 
steps will help to move away from physical targets 
and to concentrate on the. avallabaggeyv sand 
Beek isertes of “eentraceptives keeping 47 mind 
tie urgent need 9aen improving Cie see eieey of 
services rendered to the people. 

tecentives in Gash or kind given byYoGhe=entral 
ae State Governments for the ae@evtare of 
contraceptives Pe well as to motivatora!) and 
Service providers wall Be d¢scontimueee Imstead , 
aly? the funds available from Government and 
bilateral and international donor agencies will be 
Credited to a newly ereated Population and Social 
Development Fund (see Part BI.3). Thieetfund will 
Pe] utilised for Mating the critica Gaps ih the 
erfective implementation of the Viltege, Stown, 
es.r1ct and state level socio-demographic 
charters and €o-“@neuring that thee proper 
match between goals and resources. Innovative 
Sememes specificaliy= directed to improving the 
a oets of the Given 1a and eliminating adverse 
ee ratio “woulda ne developed. Special attention 
Reet be given tomers areas and staeeeeaeving a 
high Bee and IMR. 

je" Life Insurance Corporation would be 


asked to 


draw-up SUltabile schemes for group health 


atetrance for “workveresan the unorganised sectors 


Li 


a Se 


wi. 


Ona  Glete families. It will be mandatory for the 


employers in the Organised sector to provide 
such group insurance. 


EVGry -@@fert will be made’ to eliminate before +t 


ena Of othe century ail discrimination against 
women. 7 (his context the media and advertise- 


ment agencies must develop a gender code which 


eliminates glorifying violence and vulgarity, 
Steps will be taken to provide special care for 
the “qi88s child ‘and the adolescent girls through 
higher levels of school enrollment, skye 
formation and income generating capacity. This 
Wilt? @tee. be. conducive “6 “raising the age uss 
marriage and adoption of contraceptive methods 
based on informed choice. 

Li “erereer tnat in a countz,. like India with 242 
size and Socio-cultural diversity, the Government 
bears tne primary responsibility . for policies, 
planning and country-wide promotion of programmes 
for population and social development. At the 
same time, not only are its tasks made easier, sae 
it is a part of good governance to evoke the whole 
hearted Pepi? sation of the people in population 
stabilization measures on the basis of sharea 
ne tee tenants and goals. Voluntary and = non- 


: be articular 
governmental organisations can p 


Precewye. in mobilising (the community, bringing 
effe 


‘as 


5s a a 


ie eo ae 


about social change in attitudes and behaviour as 
in gender issues, fighting evil customs like dowry 
and increasing people's paretespea i0n, throuce 
communication, management and marketing skills. 
They can. also help to promote the adoption oe 
orphan children after a couple have had a child of 
their OWnN, see that children g@eeeac born have oe 
chance to have a happy es aon Voluntary 
organisations will hence be €Wily involved in 
poliey, planning and implementation of aia 
programmes related to population stabilisation and 
social development. They Witieees given tia 
necessary authority and autonomy to be innovative 
in social lye =pelevant ideas, sUb}ect to finaneres 
accountability and ethical norms. 

Monitoring and evaluation Will be done on the 
basis of a new set of Sustainable human 
development «indicators to be woreer out jointly by 
the Planning Commission and the Population and 
Social Development Commission (Peat ok. 2) . 
Research on biomedical anG.~ secret sciences 
relevant Coe population stanititess ton Will be 
SCrengthene@. 3) Pie ethical aspects of field 


Cesting Gina contraceptive Lechnotogies will. be 


‘thoroughly examined. Every ef ier. be made to 


BCErAaAct VOU ee nO lars: CG < Wiggs Population 
issues, particularly on building indigenous 


knowledge systems and practices relevant to health 


14 


13. 


knowledge systems and practices relevant to health 
and family Planning. 


Information, Education, Communication (TEC) 


MPxartorts are not a substitute for actual service in 
Pee field or for’ the quality and reliability 


aspects of the programmes. TEC activities are 
supportive to the programme; hence the linkages 
with the service delivery aspects and the ground 
realities will bé strengthened. 

Informed Greiee is aA pré-regaisite to a 
Padical paradigm. shift and change in the scene. 
Providing fuld information and supportive 
counselling that enable informed choice of methods 
is the only way for sustained motivation and that 
med. be a prime task of IEC. 

Mass media should create a social environment 


ror population Stabilisation and echo the 


initiatives and programmes at the panchayat and 


Magarpalika Tevels, as is the case with literacy 
campaigns. School, college and university systems 
should have. More vigorous Opulatzenm,.. family 


Health -and- sex education modules*=as part of 
eeebi at varagle tevels in order oe crystalise 


the concept of responsible parenthood and safe 


Bie ots 


se) streng tien a broadbased population 


stabilisation programme, sustained efforts will be 


made to wtLlise 2Ae services of various media of 
Cc 


communication including feature films, private 
medical practitioners of Allopathic and indigenous 
systems of medicine, members of professional and 
para professional organisations such as the Indian 
Medical Association, Medical, Dental, Pharmacy and 
Nursing  Couneigs, youth and womens =aecociations, 
and other reputed voluntary Organisations. 
Networks of retailors including @hezet@ealing with 
Public Dist ieee an System and sale of petroleum 
products Will, else be harneseece tor spreading 
appropriate messages. Special PerGerr> “will be 
made to enliee. tie support and Participation’ of 
religious lIéadeia.-in this task, empeeee of theie 
Crucial roleae influencing publize epiarion. 

The’ N@e@dyseeeay is for a were decentralised, 
locally relevant use of media of communication, in 
erder: tO Gage eee messages effectively at the 


Grassroot. levels 


The motivearion of field cadres mi ene Social 
Sector departments and the @xtent of their 


involvement in the population “stabilisation 


Se rorts-wih id wae strengthened. 


The question of internal and international 


migration wi lioeee Scudied in /cnua na aspects 


including the Proliferation of ban Siums. The 
Growing problem of AIDs Will retéive particular 


attention. 


To plan and implement this Mew erearaQigm of population 


stabilisation, based on environmental Sustainability 


economic replicability anda social equity, both in terms of 


gender and economic status, a new professionally managed 


statutory body called the Population and Gocial Development 


Commission (PSDC) will be constituted. The conceptual and 


@perational framework of pspc will be similar to other 


action-oriented Commissions of Covernment like. these 


relating to Atomic Energy and. Spage.. The details totems 
etructure and functions ae: PSDC are given in Part Boao 
new organisational structure has become necessary to take a 
holistic and inter-departmental view of population ie 
and serve e@fectively the grassrest ~and state lewer 
Semocratic institutions. 

Population stabilisation.is a long-term goal and relentless 
Meercs must Pe made to achieve “ait. This is a multi- 
dimensional task which requires effective co-ordination at 
different levels. PSDC provides a mechanism and structure 
for such co-ordination. The Planning Commission, wii 
Bemecinue to play an effective role in taking a holistic view 
ea the 8 formilation.of ie year plans as well as long-term 
perspective plans. In particular, “the allocation 


N 


Meee ce FOP eeeeeeial sector will Be considerably stepped 


up in future. 


mee Paradigm e116 which the present population policy 


; a hd goals 
involves te e@eential for achieving the demographic 
/ 


: -c whieh ewes 
Meatea <aetne socio-demographic charters, wht 


become the main instruments for democratic, decentralized 


planning at the grassroots level. 
National socio-demographic goals for the year 2010 will be 


as tollows: 


i) Implementation in totality ef the Minimum Neege 
Programme, and in particular, Universalisatigm. oe 
primary education and reduction in the drop-out rates 
of primary and secondary school students, both boys and 
girls, abolperon of ,child lanour and prilorieyess 
primary healen care. | ; 

ii) Reduction in the incidence of Marriage of girls below 
the age of 28 years en Zeros 

421) Increase in the percentage of deliveries conducrea De 
trained personnel to one hundred per. cent. 

iv) Reduction in maternal mortality pate. to less thane 
per 100,000 live Poeths. 

v) Universal immunisation of children against . Tuber 
culosis, | Poees,, Diptheria, Whooping cough, Tetanus and 
Measles and reduction in the incidence of diarrhoea tand 
acute respiratory infections. 

woo infant Mortality Rate (IMR) of 30 per thousand live 
DLYEths 2 eoiees Sharp reduction in chila mortality face 
(1-4 years); also, a sharp redetian in the incidence 
of low birth weight babies (Delow 225 ka) . 

Vt} All inclines to have access to information on birth 
limitation Wethods, so that they have the fullest 


choice in planning their famil tes, 


Wii) Univerant access to quality contraceptive services in 


order to lower the Total Perciiaty Rate (TER) tpeemsa 6 


in i99ae¢o 2:1 by the Year 2010. 
ix) Containment of AIDS and Sexually transmitted diseases. 


x) Puli eo-erage of registration of births, deaths and 


marriages. 
This Population Policy, if implemented by individuals ana 
governments, irrespective of religion, caste or polreical 
etfiliation 9111 ‘help tb provide a better common present 
and future 25.411 our people. It is being introduced in a 
year Of Historic transition in the evolution of political 
instruments este of enabling people in villages and towns 
to guide and shape their own destiny. If our population 
policy goes wrong, nothing else will have a chance to go 


right. 
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PART 8B 
IMPLEMENTATION 


be New Structures 


S Cabinet Committee on Population ana Social Development 


me ihe paradigm shift suggested in the policy framework will 


eed a multi-departmental approach to both Planning and 


plementation. there is meed for a structure which has the 


equisite authority, autonomy and accountability. For. this 


meose a Population and Social Development Commission (PSDC) 


pil be set up, reporting directly to the Prime Minister. The 
MeasStry Of Health will perform the important functions of 
eveloping and delivering an integrated health package including 
ontraceptive services. | : 
ae Ie Somposition~- of the Cabinet Committee, which will take 
e final decisions and provide the necessary political and 
licy guidance, would be as follows: 
qAairperson : Prime Minister 
mbers : Minister for Health 
Minister for Finance 
Minister for Human Resource Development 
Minister for Welfare 
Minister for Information and Broadcasting 
Minister’ tor Rural Developmenr 
Ministersfor Urban Developmene 
Minister for Environment 
The Deputy Chairman, Planning Commission, the Chairperson, 


mec 6adnd)6©Member incharge of Health and Family Welfare in the 


; eS ar fangs ot 
lanning eeiesion will be standing invitees to Phenmee g 


‘ an = : ee 
he Cabinet Committee on Population and Social Developmen 


2U 


DE . 
a 


issi -11 function in a manner similar 
> 1 The new Commission (PSDC) wad 


Atomic Energy and Space Commissions. It will be headed by a 
ehe 


full-time chairperson who will be an eminent social worker ora 
Eis 


commitment to the 
professional feepected in the secounmtry for 


Gause of ‘population stabilisation and social déevelemment. The 
chairperson witb)? “have the status of a Union Cabimemeers se ee. 
There will ‘be four whole time’ members who will have @ie Statue 


™ 


gf (Ministers wer yotate. The Commission will not dupiteate the 
work of the Planning Commission but will play a complementary and 
supportive role by focussing continuous attention on population, 
social development and related Bes ioe both from the planning and 
implementation angles. The — PSDC will service haw @2o1nes 
Committee on Population and Social Development. Administratively, 
PSDC will be under the charge of the Prime Minister. 


2-2 The composiz7on ‘of the Commissiem will be as follecss 


Me Ciatemervson (who will pe incharge of overall policies: 
Strategies and coordinatiens. 


ee Full time members: 
ie Member (Research, Development, Monitoring and 
Evaluation). 
Lie Member (Gender and ethical issues, Voluntary and 


Corporate sectors and community parhieipation; 
re Parishads, Panchayats and Nagarpalikas). 


bs sep Member (Informution, education, communication and 
training including er ganisation. ef computersied 
data bases and multi-media information systems) . 


we Member (Finance, Management and State Liaison) 


N 
boil 


The full time Members Will be eminent Professionals in their 


BPeopective fields. 


im addition, 


the following will eEtve e2.ex-officio membora. 


Secretary, Health 

Secretary, Finance 

Secretary, Planning Commission 
secretary, Human Resource Development 


The Commission's responsibilities would include: 


ste 


6). 


Formulation and implementation of policies. and 


strategies and achieving convergence and Synergy among 


on-going programmes, SO as to consolidate and enlarge 
the gains already achieved. 

Ensuring effective task implementation, monitoring and 
evaluation. 

Achieving linkages between gender equity and population 
goals and initiating steps to counter discrimination 
against women. 

Formulating special progranmee directed at the specific 
meeds Of vulnerable sectors of population including 
MinOLritics,. echeduled castes (‘and tribes . and* gum 
socially and economically under-priveleged sections of 
the society. i 

Giving? Special attention to states and districts whieh 
need additional attention. 

Ensuring integrated and co-ordinated attention to the 
quality, adequacy and accessibility of services. 
baying<-@e@i@etines for foreign-aided programmes in the 


field of =pespulation, based on, Garect interaction with 


donor agencies. 


ine) 


NO 


h Tnitiating steps fer strengthening tne research backup 
for the implementation of the population policy and for 
restructuring the existing network of population 


esearch centres and training institutes so that they 

function in an environment of academic freedom. 

Consideration of doneeeeent eS isaies in a Wider context 

like international Migreac.on (legal, jilegal and 

refugees), internal “migration, AIDS, ‘meat eation, 
ageing population and Pee rach ic aspects of planning 
for sustainable human Here oueat . : 

44 Preparation- of a report On Populatiom seme. Socia, 
Development for being presented to the Parliament overs 
year “giving the status of ongoing programmes and of 
achievements and ““COmewsaigics . 


Finance: 


The PSDC will operate the Population and Social Development 


“Pung Weeeeibed in (B 1.3) the basis of transparent and 


welt defined guidelines. 


Statre i a 


The “statf of the Department of Family Welfare, excepting 
those whese functions are more appropriate to the operation 
of the integrated health *semviges = will be SULitamRiY a 
by PSDCS AGGit ional SCAEt., particubaeis specialist 


CONSULPaMES, Will be recrarbed by PSDC in accordance with 


needs. 


Population and Social Development Funda 


1 The Population and Social Development Commission Pees) will 


ke yer Many of the responsibilities now borne by the 


— 


partment of Family Welfare of the Government OF -india The 


synds available to this Department for the functions transferred 


PSOC 720) be credited to a Population and Social Development 


md, to be administered by PSDC. Keeping in view the national 


oal of achieving a Total Fertility Rate (TER) of%gei- oy the year 
10, PSDC will prepare a socio-demographic charter for the 
untry as a whole based on the etiace, town, diemweper-ana- state 
>vel charters. such a -¢hagcer will indicateteriorities in 
mation to both eLearn and regions. PSDC will extend 
or eee promote integrated action plans Tike the ‘Dr. J. 
malalitha  iS-point Programme for Child Welfare, Government of 
mil Nadu'. 

-2 The Population and Social Development Fund (PSDF) will have 


he following sources of revenue: 


a. fevernment of India funds, including the amounts now 
Spent on incentives. 


b. Paneteral donors. 


Cc. Foundations, multilateral doncrs and UN agencies 
including UNFPA. 


a Corporate and co-operative sectors, and 


e, Voluntary contributions from within the country as well 
as from non-resident Indians and foreign havaenals* 


ree 51) be administered by PSbC-“onythe a. 


Mio lines to be approved by Cabinet Committee on Population ana 


@eial Pevyetopment. In order to-ensure that iia ae Og Ta mme~ 


Le fe yi Beene yGpe will 
/™ not collapse when external support 1S withdrawn, 


i 4 


* 
§ 
cost-sharing and other self-help methods which will make 


promote 


ents! 
the programmes sustainable and replicable. State Governmen 


‘11 make every effort to augment financial, technical ange 
wl 


‘nstitutional resources. Panchayats and nagarpalikas will be 
in 


ncouraged to mobilise lecal resources, particularity in kind. 
e 


3.4 The first call on thé Fund will be the ecemeegliaation of hae 
- 4 


gains already achieved. Research and developmen”, Jrc, trainage 

(at all levels), primary Health care and the improvement of the 

quality of eeeee will be other priority taske £rom the poins 

Of “WVaem@2 “resource ail eeemee Regional Media Resource Centres 

will be supported financially. High priority Will be given ‘tam 
impreying.. the - capabilities” of panchayat, nagarpalika and zille 
parishad members who are to be involved in the preparation of the 
socio-demographic charters. The social and professional 
enpowerment of the women members of panchayats, nagarpalikas and 
Zillasparishads will-be another Priority tag 

3.5 The tasks needing immediate attention are Wast and varied. 
Funds required IS achieve the twin goalea of population 
Sstabllisation and improvement of the’ qualieyeor dite are huge. 
Lt aS therefore, hoped that the corporate sector and public at 
large aati make generous voluntary contributions to the Pung? 
Suitable tax incentives Will be provided for this purpose. 

3.6) The -Find Will ates Support the programmes of voluntary 
agencies, which address ime arekt-needgs of Focal communities, 
Voluntary Organisations can play a particularly important role in 
Capacity building, social mobilisation, improvement Or quality es 


health Care, provision of contraceptive services, monitoring and 


Evaluation. 


In administering the Fund, PSDC wae pate: the help of 


ropriate expert committees. The administration of the Fund 
M be characterised by speed and transparency, without loss of 


eee 2 6Sense)«€6Of)6priority©6 in examining proposals and 


Mcioning projects. 


State Level Structures 


Me beach State Cabinet will 


establish a Committee on Population 
Social Development chaired By the. Chief Mipaster. The other 
Ministretive and implementation structures may be tailored by 
© respective State Governments in accordance with their needs 

eee logy Of central structures. In such® structures there 
meme a proper match between form and function and an 
tegration or the 2. 8remerples of authoriey,.Sautonomy and 
Gountability. An annual status report will be presented to the 
mee legislature on the lines of the national report suggested 
miier. While preparing this report due consideration will be 
mere the district-level socio-demographic charters prepared 
the District Population and Social Development Committees 
Mstituted by the zilla parishads. Simigeapsy, the charter 
Meared by nagarpalikas and panchayats will also be taken into 
count. Well defined a will be developed to measure 
@gress and identify bottlenecks. States witpea nigh TR ha 
@euble their efforts in mobilising public ‘support for the 


‘ ne c ] 
Bption of a small family norm. PSDC will extend technical anc 


Aone ear ons as Wek 
Mancial support to State Governments and institution 


: ; ; ae accomplish 
to voluntary organisations tor enabling them to C I 


@ desired demographic goals. 


PART B 
IMPLEMENTATION 


me Olfee VviEASURES 


II. Other Measures 
Restructuring of the Ministry of Health and Family Welfare 
The principles of integration and decentralisation envisaged 


mae policy, ,eesw- for a restructuring of the Ministry of 


Mth and Family Welfare. The target oriented approach of a 


trally sponsored vertical programme has to yield place to a 
mee-Oriented, decentralised approach. Apart from the Family 
fare Programme, there are other vertical programmes like those 
ming to Malaria, Tuberculoéis, Leprosy, Blindness and AIDS. 
se vertical programmes will be gradually integrated with other 
1th programmes ae the central, state, “A BE parishad: 
arpalika and panchayat levels. In other words, there will be 
health care package of MCH and family planning, as well as 
other centrally sponsored programmes just mentioned. 
Peewiialiiy this. would imply the merging of the service 
ponent of the Department of Family Welfare with the health 
™ services of the Department of Health. No separate Secretary 
the Department of Family Welfare will be necessary, since. roLe 
this department relating to policy, strategy, plenmaw: 
itoring, evaluation and IEC will be strengthened and enlarged 
er the Population and Social Development Commission... . Suchea 
rganisation would lead to the transfer of the existing staff 
Ming with services to the Directorate General of Healtn 
mices and he aeeeat of Health: <@me staff relating (aa 


es assigned to PSDC will be suitably redeployed and utilised 


Me appropriate manner by the Commission. 


rork out and 
Such a reorganisation would also have to be worked | i 


iZ manner ae) the state, 2iam 
implemented ln an appropriate 


parishad, nagarpalika and panchayat levels. 


5 Training of Staftr 

> es | "he service staff consisting of medical and para-medical 
personnel will continue to provide services in the rural gee 
urban areas under state governments. However, there will bevaa 
effective programme far InductLorm, promotion, continuing 
education, training and Grientation at all levels. right from the 
Sees cdical Officer, Ff Districts -to97@he® @rassroot Yeuae 
functionary at the primary Real th Centre ana sub-centre. There 


~ 


#2 >er2o néed for reallecation of duties and above all a change in 


attitude | towards the whole programme. [In all medical matters, 
the leadership will be with the medgeas community. Iii 
Pelrettar, the Chief Medical Officer im each district, aie 


Should have public health ereining and Orlentation, will prepare 


a district morbidity, mortality and fertility profile. This wilt 


help in prioritising various on-going health Programmes. In this 
Context, health Hanagement and skill | f6emeeyon Will be key 
factors. me provision of quality health services anq in 
Particular, Screening and aftercare services for als 
contraceptive acceptors are high prigerey issues. The 
Credibility 


Of the programme can improve Conky through improving 


the @uality of Services, efficient logistiesy Sue»port and better 


management -at the grassroot level. 


Contraceptive Methods 


(eS) 
(oar 


is Sdien Fane Planning Programme in its G@arlier years 


(ee te yj ~ + 3 
OUld offer malnly barrier methods for women, until some leading 


NO 
= 
C 


iy es ain 


edical experts and administrators Promoted the vasectomy 


peration for men as a_ terminal method. Female sterilisation 


ilso soon became well Known, and as the programme spread from 


mean to rural areas, sterilisation became prevalent as it was a 


afe, one-time procedure, freed the acceptor from further action 
ma limited the size of the family. 
me The balance between the mnmumbers of Vasectonies “and 


Bbectomies has drastically 


alteremvan the last fey years; Jand 


oday women bear the brunt of; Sverrliasation Operations. = -te-.4¢ 


Meeosary tO redress this. Men should come forward again for 


meecctomy where family limitation is desired, as also in adopting 


he condom method, thus sharing the responsibility for family 
lanning. , 
3 PnOCher Sever More crucial consideration lies in the fact 
me. there should be as wae a range as possible of methods 
Vailable from wich to chooses. §Sterilisation still Gontennes 
© be the leading method, but in demographic terms it has shown 
iminishing returns, since it is resorted to by older couples who 
mecady have three or more_children. In view of the prevalence 
me Carly marriage, methods which help to space birth intervals 
mee tO be easily accessible with quality services for younger 
OCuples who, on Sompletion "Or “tneir family, (‘May tenmese 
terilisation thereafter. 

-4 MpoOrGrwa peewee the barrier methods, there are now the mewer 
memonal methods which women can use for spacing. It has to be 
@Cognised that no medication, including that for contraception, 


as an S@iacient 
mecOmpletely free from side effects. Poa andia has an 


scientific set-up for testing for safety, effectiveness, 


reliability, and acceptability of contraceptive methods before 


introducing = them into the famgly welfare programa. Although 
controversies are raised from time to time about Varieus methods, 
there 1S no reason why ‘a Fange:-of methods, previmead they are 
scientifieally tested and approved, meet ethical standards and 


are backed =up by appropriate: “services, should me. be made 
available to “men and women. In delivering serviees. ft must be 
ensured that all potential users can exercise a free choice, 
backed by full information and counselling about the safety, 
efficacy and possible side effects of each method, and how they 
should be used. Changing methods when so desired iS. a1S0 a part 
of informed, free choice. 

3.5 TaLe~ rand effective methods, counselling, informed choice, 


quality services, and careful fol low=wp. are essential 


requirements for promoting contraception. 


4. Information, Education and Communication (IEC) 


4-1 Information, Education and Communication (IEC) efforts are 


Vital “for the success fii} implementation of the population policy. 
However, tie infrastructure for implementing TEC (m@asures, both 
at. the seentre. and in the states, remains inadequate. The’ IFC 


Strategy tends to be centralised and the arrangements confined by 


and large €6 6fficia] sources, 
fs $ ‘ . : 

+.2 PSDC ier now assume Tesponcaetlity for TFC and will ensure 
“G4equate resource SUPPOrt [OP waGional and regione iets arfort «. 


alt 4 try s . 
At Will "@ake anto account the rapidly expanding network of mass 


medie the = : . : : 
1a Lit sehe country, both outside and inside the PUrView of the 


vernment and involve them in such a way that a decentralised 


proach iS encouraged. PSDC Will establish Media Resource 


mecres at a few locations to provide media with credible 


formation. 


ss The State Committee on Population and Social Development in 
urn Will take up the task of formulating state-specific 
meategies on ITEC. Panchayats, zilla parishads, nagarpalikas and 
GOs will be involved in implementation and follow-up. IEC will 
m an integral part of the population planning process at all 
hese levels. 

oni Seteeeee Torts will be such that informed choices:on all 
meues are facilitated, educational efforts both formal and non- 
Grmal are sensitive to population issues and the process of 
Ommunication is holistic and focussed, keeping the diversities 
Md imbalances in the country in view. The rod@eor inter- 
ersonal communication is vital and therefore health providers 
hould be suitably trained. 

-5 The media of communication, as well as the institutions and 
he individuals involved, _whether of government or outside, 
hould be persuaded of their social responsibil lity ee take up 
ssues relating to population and family welfare voluntarily and 
Metematically within the overall approach of the PSDC and the 
tate level committees. 

(6 The emphasis in IEC will be equally on men a fig) seanee oe SUC 
n emphasis will be nurtured and maintained through various 
amar, print 


including the removal of gender Brae in text books, 


and electronic media. 


4.7 Sustained political support for the posa@ive goals involved 
in the population problem at all levels in the country will go a 
long way toward fostering a mind set favourable for achieving 
goals and the desired results. 

4.8 Curricula at various levels of the education system, formar 
and - non-formal, should encompass population issues and aspects 


related to family life and reproductive bioloeqy. 


ano tre “identification “of family plarinangaeeer contraception? 


sterilisation has limited the perspective of the family welfare 


programme and has created a negative image in the minds of the 


a 


people. This in turn has not been conducive to enlisting the 


voice and advocacy of many political entities. Tf the family 


planning/family welfare programme is to succeed in enlisting se 


broad Spectrum of political and public SUpperTe, it is essent faz 


EG tase) its present negative image, and substitute it With the 


positive image of the Programme. Such a programme will emphasise 


Meo te= like higher age. at Marriage, eee education 


reduction of infant 


mortality, increasing birth Spacing, 


management of infertiigtys ana the déesivamiiaty - of having a 


Planned family. 


5. Panchayats, 


Nagarpalikag and Community Participation 
59.1 Under the new legislation, one-thitd members of “the 
PaNeMeayats will be women and another one~th livid belong to’ the 


Weaker Sections of the community. In Order to  Waee 
decentralised, democratic Planning effective, every step wild) Be 
Caken to give the much needed information to all members of the 
Panchayats, zilla parishads and naga tae about’ various 


Ar eiatene Nea, PREY DISA ALTE STALE OTA 
be a Sra a A Ai - 
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ngoing programmes and also upgrade their level of Knowledge 


bout the issues involved through continuous Orientation 


rogrammes. 


me initiatives should be left to the people to help themselves 
hrough community participation and voluntary efforts, thereby 
educing their dependence’ on government. There should be 
ncreasing Community partiGipation in areas like literacy, 
Mucation, hygiene, sanitation, public health): famiie welfare and 
nvironment protection. Management of primary and community 


ealth centres and dispensaries and hospitals in rural areas will 


e passed on to the panchayati raj institutions. 


< Women and Children 

-1 During the last two decades, several programmes specifically 
imed at-the girl child, adolescent girls and women have been in 
peration. All such programmes will be reviewed, streamlined and 
trengthened. Every effort will be made to universalise female 
Z_eracvemmna also ensure jhigh enrollment rate for girls right 
Bto the secondary school level. Circumstances which necessitate 
meld labour will be addressed and the process of abolition of 
Mild labour will be accelerated. Adoption of orphan children 
ill be promoted. 

mm healiho. including ee rive health) “istenmetnier priority 
rea. The fs of amniocentesis and chorionic walaus biopsy and 
my other ae for prebirth sex determination to avoid a 
jc engi, will be declared illegal. Much more than this, At 


spinion and social pressure 
eens «tO. 6Clbuild «up “public opinion s 


rs > . a, are = s = 3 
S loay. Sex education anc 
fMeainst such misdirected use er technology 


marital and marriage ¢ounselling will Be @ayeyeguced for 
pre- 


promoting responsible parenthood. 


6.3 Another critical area deserving attention concerns the large 


number of unsafe abortions conducted by unqualified persons which 
has led to high morbidity and mortality among Wemen.- Every 
effort wilt be made to reduce Such unsafe aborttena. Primary 
health centres and community health centres will be properly 
equipped to carry out safe abortions and such facilities will be 
made more accessible. 
TV Youth 

7oi - Paar eontinues to be sa lyouthful country ana for severa? 
decades 6G come, the proportion of youth will continue to be 
high. spererore, every. @ffere~ will. bes -mad@e Loeaneculcate’ ‘in 
Youth. ie. seyvianics. of population growth and the SOncept of 
responsible parenthood. Youth organisations like NCC, NSS, Scouts 
and Guides will be harnessed for activities rélatea te population 
and social development. Students of: medical colleges will be 


involved in preparing the district health and population profile. 


Bi Non-Governmental Organisations (NGOs) 


Bak new elimate of partnership between government and 


voluntary “and NON~governneneak erganisations wi liene Created to 


4 


eNCOUL aerate extensive Participation of such Organisations at 


all Stegeas end at all lLéyets “an the national programme for 


Population Stabilisation and Social development. Peeer mutual 


CONnSU1 Ea Glee. Criteria wily eee developed’ t6é beentify such 


Srganisat i qi S 
JONASATICte AS will be ehigible for financial and cechnical 


Assis : ea :. ee : . 
E Cance. Indices fox accountability, monitoring and evaluation 


Will also be developed. 


ee 


a eee 


Organised Sector 


1 The employees of the Central Government, State Governments 


micipalities as well as employees of various Public sector 


@dertakings must give the lead in adopting the small family 


mm. The service rules in the central and state governments and 
eir undertakings would be suitably modified to ensure that the 
all family norm is adopted by their employees. Similarly, all 
mm. entrants to the government who are married before the age of 
Years o1e, —1e case of boys ana@’i8 years in the ease of girls 
é 
11 be debarred from recruitment. Promotion policies should be 
Bh that the adoption of small' family norm is encouraged. The 
Bare organised sector (public as well as private) must also 
ke similar steps in order to create an environment where the 
fame etiorm is . adopted by these relatively better off 
asses of society. 
-2 The army and para-military forces have a better opportunity 
f promoting the small family norm. Innovative schemes on the 
nalogy of Ecological Battalions of the Indian ammy which are 
nvolved in helping to overcome environmental degradation in 
everal parts of the country, may be developed wherever feasible 
© serve the cause of health and population stabilisation. 
®. Monitoring and Evaluation 
Mi Currently, the monitoring and evaluation of the family 
elfare programme is being done by the Svaluatlonepivasten, in the 
epartment of Family Welfare ee in future, Pepe wWiril take 
meps to review and evaluate independently, objectively and 
Meentitieegiy the ongoing ) programmes uridet) ama es tet ten. 


- m4 - ey te. Ary the 
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‘elas of demography, public healgny= reproduct 1Veqn—a aaa 
fields ; 


ial sciences. A new system of reporting of data will be worked 
soc > ° 


t At présente female Multi-Purpose Workers (ANMs) in sub- 
oOuc. t 


centres are burdened with several registers for maintaining and 


reporting routine data on MCH and family planning. The eligible 


couple registers are often. not being maintained properly. The 


recently introduced Management Information and Evaluation Systen 
(MIES) will be °Sexvended all over the country. It wilhilieiee pe 
mecessary to segncuct from aoe tore time; field surveys to 
eupplement. the -romtinely collected tage. 2t will be necessary to 
generate data on birth, death, “Maternal and infant meee, 
rates and age at marriage, at the district and block: levees ee At 
present, the vital statistics division in the Office of Registrar 


General conducts regular sample surveys under the Sample 


Registration Scheme: (SRS) to yield data on birth; déath rates 


etc. but because of the size and scatter of samples, Such data 
are not available at the district devel, which?@¢8ca7 preme 
requirement. 


fe St. 4S See necessary to centralise such data collection or 
estimation. The “whole -work can be decentralised at the state 


eevel and - even saiaerice level, provided a uniform 2ogmeae is 


~N 


P-tealned. for “Geiiection of such data and a proper manual 


prepared ine order "to eliminate any. bias on ‘the Seren oF 


j Sst j 
‘investigators. Modern techniques of sampling for generating 


Statist j : 
EIStLEeS of Siyere eneads: “Can be el reetively used. This work can 


be -aker , 
taken up by the pspc. In partieGramedata must! be collected 


on the 


age 1 ] } 
je at marriage and Marriage Pate in order tod. nee ee 


Chi] fae 
OIG Marrigeae Meetraint Act  whlemargrenibits 


the Marriage of 
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Maris below he’ age of 


years. The Central 


Marriage Registration Act 


megister narriages o ald 
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Coverage ensured through v 
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Nevertheless, at 
ae wel) 
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estimate illegal 
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confidentie: 


to take 


trengthening of Data Ba 


tanners. and 
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18 years and boys below the age of 


Government 
which 


OMT 


most 


ed “approdereana accordingly, 


assessment 


effective 


greater demands 
pol rey 


development 


mee 


Wow wnect a conprehencive 


Weioeene “it . obligatery te 


the’ .<euntry . Judg ing = bw Shine 


Compulsory Registration of Births and Deaths 


Peper not succeeded’ Gnigetting reliable eaten 


stateetea ey -ondia, it weruieeees 


legis latigneaione. Hence, 


data on 


Marriages will be collected and the “faegasr 


illage panchayats and nagarpalikas. 


approach will have to be worked out 


as A preper son of totas population 


the local and sub-regional fever 


as illegal migration create serious 
implications. The census cannot give 


Therefore, a suitable 


migrations 


no Sstaeumeee in the officer GEsine 


mi ie entrusted We ttie Give 


x 
of illeca: migration on a yearly 


to deal “Witeeemel 


Sceps 


Ses 


‘aad the Stwtiieeeens 


of the hey Tore 


maArmcls 


The decennial 


demographic data. 
important: single source of grap 
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census ES 


istrar General will be geared Wey amercer to 
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The office o 


eenduct smoothly the census of 2001) meererwering 


enable it 


] vex this office cenducrts sample 
ever @ Bilieen people. In ‘adavewan, 


Sample Registration System: (SRS) so generate 


(t 
if 
(U 


surveys under 


£ birth an@edeaeth rates | amg ees ait = oF 


noztality pattie ss) at. the. eae level. The 


a 


[Pemene © -oeey Is also formajeerict level datert Pe cher.- the 
requiremene * <ooey i B 
Civil Registration System | CERS:)- needs revamping and 
; 
Sstreng nenime. 


Ji.2 The (pesaiacion policy -wil? require’. a. ~higher degree of 
professionaliea. in data cel beeeeen among other measures. The 


eftfice Of fie Registrar General will be upgraded an@ made LHto “2 


Departmen cee Census, _ SRS ye Svoso Under the Ministry of Heone 
altairs. Paeeopest of . the ReguSstrar:: Generals gee aisco °-be 
upgraded. AN autonomous Goverming — Council comprising experts 


Will be appointed to Oversee the t@chnical aspects of the conduct 
oz Census, SRS and cRs. In view of the massive WOXK involved in 
conducting the census enumeration and the equally maSeive task of 


tabulation ana Sralysis of datadeethe res Will be a bifurcation in 


the allocation of responsibilities. The Department of Census will 


ee Tespons tye. for the Census enumeration only and their main 


pECOCCUPSULOMmaerel lhe With the collection of high quality data. 


ee res = ; : 
PNG. Work atom Cabulation and analysis which Tequi hes Neenws 106-ah) a 


a 


echnical] expertise 


» Will be entrusted EO. the Planning Commisston 


INC Suitably Se-ordinated ae Pre National Sample Survey 


OTrganisrues ree ae + ' , } 
JAUNLGAtCLion (HSSO) and Ch@- Geer ag Cd iS t liege Organisation 


ee - The fullest cooperation of professional associations and 


Dected NGOs will be sought in research ana training programmes 


data base will be developed on indigenous knowledge systems and 


mnods with reference to contraception. Propasals involving 


eran Collemersei0n will be examined by psbc, ‘which will 


meenGge Clialogu@e] between the concerned scholars for a free 


xchanae of views, Prior ie Caking decisions on “such 


Moposals/projects. 


mm Politicaliewiat and Freezing of Seats 


in Parliament and 
Legislatures 


3.1 Rajasthan and Haryana have enacted laws which debar 
Mespectively persons who do not adopt the two child family norn 
Mm Contes ina elections for panchayats, zilla parishags: and 
Beerpalikas. fae rerlects polieteceal commitnent. “Ree such 
Mee taciOn eee -170t exist, there shoulc Ae a code ee ondcucs 
Mach enjoins on all elected representatives cof the people, fron 


Meliament to panchayat, to adopt voluntarily the small family 


orm. Elected people's representatives will then becone roie 
Meets for sthe public to emulate. Future legislation aii S 
mee at Centrat or state level should however safeguard. the 
nterests of women, particularly those belonging to <higjees-a.2y 
md economically underprivileged sections of society. 

mee AS of mow, the seats. in pariiament and leg ip ears are 
meeen tilio ae, year 2001. Coneretont «ith the Q@oaleugt eh s 
7 dot {freét ange aie coes 


Meicy, it is Broposed to extend eho r 1. OC 


mee Che yc ead 


we : = + Comme 
While re-organising the office of the Regl tra eneral, 
a aaet AH > 
(CSG) 


f census work, in 
: sure the autonomy «& 
be taken s 2a a.e7 


a to impart objectivity and scientific Validity to the dagm 
order 


eeliected, tabulated and anelysed. 


Population Research 


2 ne mnission . wages 
Pe Beine Population (ama) Social Developmen sca 


Mremoce net-working @menmq the existing ee tons engagedaam 
research. and training 2m. population dynamies)) health and rcelsaeee 
Subjects and also suggest new areas (Gfmesearch to give the 
eruetal research. back=up to population pregrammes and polieies: 
AC the same time, basic and theoretical research with Long-term 
perspectives will be encouraged. The Population and Social 
Development Fund will augment the financial resources for such 
pee erer and) §=6training- atl. concerned; @m=eieucions, Ang ae 
Partrecular, the International Institute fee Population Sciences 
(IIPS), the National Mistitute of Health ,end Family Welfare 


(NIHFW), State Insti€utes. of Health ana Family Welfare and the 


Population Research Centres at Various Univers) tires and research 


F ere 4 = aS «gee 1 
SMe ereet ions, Will” be Given autonomy andethe fullest academic 
Ee : : 
Lre . e . 
rreedon Sn order CO Generate an envi roOnMment’<of Creat ivicw 
ori in 1 ‘ ee cape a : f 
Segre at Ghinking “ane Ssehoitivity to “seem eoncerns: Bice 
MEG tea) 


Promoted and fimeed in Sultable institutions. The PSDC 


we EY} yr 4 : : : ‘ ‘ 2 
PE ing about an SLiective CcO-Ordinatwien WLEh the Indian 


Counc j 3 
l Of Medical Réséarch CLCMR), tha Dpeeese Souncil of Seep 
»C LEN : eee 5 eae : 
Ce Research (PeSSsRe ane other IGChnerES. Steps wi lige 
ther -t PHGYire «+ fos a tare 
Se ensure a fae Cr eee elon of YT CSRGTeME EO TOCEsS aly over 


conclusion 

This Policy is based on the premise that positive, orward- 
ing and proactive efforts leading to the achievement of its 
VithiaGeeer specific time-frame are not only necessary but 
fir accomplishment is well within the Capacity of the Staee and 


tral covernments and of the people. 


eos Steet > 6OCfl)6h6the )6©6Population and Social Development 
mission supported by a Population and Social Development Fund 
ene vle@ §tre. Concerned ministriés and departments at the 
feral and “state levels, villa parishads, panchayats and 
Jarpalikas and voluntary and non-governmental organisations to 


Poe. Medtee  tlexibility andi not the least, the will and 


mhusiasm to achieve the national goals. 
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